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APPLICATION FOR RECORDS RETENTION SCHEDULE 

FORAGENCYUSE 
4pplicarion Date 

1. Agency Address FOR RECORDS MANAGEMENT USE 
AsQlicatian Number 

DeDartment of Medical Assistance -- - _  h - 
03-04-80 1010 West Peachtree Street, N. W. /a- -6- 4-l 

O$_&mpleted 4pplisarion Number Atlanta, GA 30309 Dam Received 

1. Dates of Series 
Earliest Latest 
1977 Present 

5. Records Series Tide (followed by titie used in office; if different) 

MEDICAID NURSING HOME REIMBURSABLE COST REPORT FILE 

The Reimbursement Services Section is responsible for verifying the accuracy and authentici 
of expenditures submitted by Nursing Homes for reimbursement. 

'. Record Series Desuiption 

Documents relating to: auditing annual reimbursable cost reports submitted by Nursing Home 
participants of the Medicaid Program, 

lndudedm: but not limited to are: Nursing Home Reimbursable Cost Reports, Cost Report 
Questionaires, Supporting Schedules and Documentation, Audit Reports and related 
correspondence. 

Th is  file contains the following documents (include form numbenand titles, ifany): 
Attach samples of the file. 

File i s  arranged: Alpha by Nursing Home 

I. Monthly Referencs Rate 

One to six months old 
twentv-five months and older 2 7 

How often are records referred to which are: 
12 ; Seven to twelve months old 9; Thirteen to twenty-four months old F.; 

I. Annual Rate of Armmulation of Records 
Lener-size drawers In; Legalsize drawers ;Shelves ;other IZpeciW) 



ES 

X 

lication of this series in your office, or in another office or agency? 

1. Retention Requirements The following requires the series to be kept: 

a. State Law 3 y e a i . S .  d. Audit period A y e a r s .  
b. Sta tm of limitation - years. e. Administrative need 5 years. 
c Federal law 3 years. f. Federal retention inmudons 5 years. 

NO 10. Questionnaire (Place an "X" in the proper column) I 

a. Is this the official mpy of the series? 

b boes the series contain confidential information requiring security handling? If yes. Site law or regulation. 
If not. where is i t 7  

Y 

Anxh wpy or excerpt of laws or regulations. Explain administrative need. 

Copy attached - Medicaid State Plan 
. 

2 Aowaved Disposition Instructions This agency rewmmends that the f i le series be cut orf a1 tht end of each: 
IX Calendar Year; 0 F i m l  Year; 0 Other 

month(s) A yeark); then 

men. 
~~ 

El Hold in the current files area 
0 Transfer to local holding area, hold 
El Transfer to State Records Center; hold L y e a r ( r ) ;  then 

0 Transfer to State Archives for permanent retention. 
0 Other lspecitvl 

year(s); men 

& Oe&oy. ~~ ~ 

These instructions apply to al l  prior and future accumulations of the series. 

Date 
I 

temmmendations in para- 
raph 12 are appoved. 
If disapproved, atrad, /en* 
i f  explanation.J 


